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Sir: 

In response to the Final Office Action mailed June 3, 2004 that has a shortened statutory 
period for response set to expire on September 3, 2004, Applicant respectfully requests entry of 
the following amendments and an Advisory Action or issuance of a Notice of Allowance: 



1297941.1 



stated for the allowable subject matter was incomplete. Specifically, in addition to the reasons 
stated, the reasons should include the following: The references fail to teach, disclose, or 
suggest, either alone or in combination, a compression spring that moves the lock member 
between the card release position and the card engagement position in combination with the rest 
of the limitations of the base and intermediate claims. 

In view of the arguments presented herein, the application is considered to be in 
condition for allowance. Reconsideration and passage to issue is respectfully requested. 

Please charge any additional fees associated with this application to Deposit Order 
Account No. 501581. 



Respectfully submitted, 
Dceda et al., Applicants 




Jennifer Mae Slonaker 
R^istration No. 50568 
Attorney for Applicants 



Phone: 717.399.1535 
Facsimile: 717.29L4660 
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